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areas, FGM, SGM and their partners should be offered screening
and vaccination.
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haracteristics of cases and contacts associated with secondary
ransmission of shigella infection: implications for current pre-
ention policy
. Boveé1, J. Whelan2, G.J.B. Sonder1, A. Van den Hoek1,∗
Public Health Service Amsterdam (GGD Amsterdam), Amsterdam,
etherlands
Public Health Service (GGD) Amsterdam, Amsterdam, Netherlands
Background: Shigellosis causes 600,000deaths annuallyworld-
ide. In the Netherlands, case-fatality is low but infections are
ssociatedwith signiﬁcantmorbidity and cost, as secondary house-
old attack rates are high and infected individualsmay be excluded
rom school/work. We aimed to identify characteristics of cases
nd their contacts associated with secondary transmission (ST) of
higella within households, and to evaluate current infection con-
rol policy in this regard.
Methods: We conducted a retrospective cohort study of all
aboratory conﬁrmed shigella cases reported in Amsterdam (2002-
009). Those with a homosexual exposure or a common food
xposure were excluded. To determine index characteristics asso-
iated with ST, all household contacts of index patients were
ncluded. Secondary transmission was deﬁned as diarrhoea >1 day
fter the index. To determine characteristics of household con-
acts, all contacts in “high risk” households (i.e. if the index patient
r any contacts in the household were ≤16 years), irrespective
f symptoms, were screened, as per Dutch guidelines. We calcu-
ated univariable and multivariable risk ratios for ST in cases and
ontacts, (adjusting for household clustering).
Results: 339 index patients were included. 48% were male,
edian age was 32 (interquartile range:24-41) and 14% were
dmitted to hospital. There were no deaths. 78% acquired their
nfection abroadand33%were reported inAugust/September. 5%of
ases (n =17) were associated with 22 STs: non-western ethnicity
RR:5.0,95%1.3-29.9), recent foreign travel (RR=3.8,95%CI:1.7-8.4)
ndbeing0-5 years old (RR=4.2,95%CI:1.4-12.6)were independent
isk factors. Index cases 0-5 years old accounted for 53% of STs.
42 contacts in 118 households were included in the household
tudy, 8% were laboratory conﬁrmed. Preliminary results indicate
hat developing diarrhoea is the strongest risk factor for seroposi-
ive stool (RR:8.36,95%CI:3.2-21.9). Eight contacts <5 years tested
ositive for shigella. All had diarrhoea.
Conclusion: Secondary transmission occurs most in non-
estern index patients, who recently travelled abroad, or are <5
ears old. Diarrhoea is the strongest predictor of ST in household
ontacts. All STs in children <5 years were symptomatic. In the
etherlands, asymptomatic child-contacts are excluded from pre-
chool or day-care centres. Findings indicate that this may not be
ecessary.
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Hepatitis B in different ethnic groups in a low-endemic country:
is the incidence in second generation migrants increasing?
J. Whelan, G.J.B. Sonder, J. Heuker, A. Van den Hoek ∗
Public Health Service Amsterdam (GGD Amsterdam), Amsterdam,
Netherlands
Background: Annually, 1.2 million people die of hepatitis B
(HBV) related disease. The Netherlands is a low-incidence coun-
try (1.2/100,000 in 2009) and acute HBV is typically acquired
in adulthood through intravenous drug use (IDU) or homo-
sexual exposure (MSM), unlike endemic countries (prevalence
≥2%) where childhood transmission is common. Recently, inci-
dence of heterosexually-acquired infections in the Netherlands
has increased. First generation migrants (FGM) from HBV-endemic
countries and their Dutch-born descendents (second generation
migrants, SGM) may be at higher risk. We describe incidence of
HBV in heterosexual adults nationally and by ethnic-group in Ams-
terdam, to inform HBV control in the Netherlands.
Methods: Clinical, heterosexually acquired cases of acute HBV
aged ≥15 years, notiﬁed in Amsterdam (1992-2009) and nationally
(1995-2009) were included. National denominator data was avail-
able by age, gender and inAmsterdam, by ethnic group (FGM/SGM).
Incidence rates were estimated as the average number of cases per
100,000 per year.We calculated univariable andmultivariable inci-
dence rate ratios (IRR) by ethnic group using Poisson regression,
and population risk for Dutch-born cases attributable to an FGM
parent(RR-1/RR).
Results:2347and220heterosexual caseswere reportednation-
ally and in Amsterdam, respectively. Annual incidence nationally
was 1.3/100,000. In Amsterdam incidence in Dutch-born was
1.7/100,000 and in FGM, 3.8/100,000. Therewas no trend over time
in the national incidence nor among FGM in Amsterdam, but since
1999, incidence in Dutch-born cases in Amsterdam has increased
by 13% annually from 0.5/100,000 in 1999 to 2.1/100,000 in 2009
(IRR 1.13,95%CI:1.04 to 1.22,p =0.004). From2004, the risk-percent
attributable to having a parent from an endemic country (i.e. in
SGM) was 62%. Age and gender adjusted IRR was 3.5 and 2.7 in
FGM and SGM respectively compared to native Dutch.
Conclusion: Incidence of acute HBV in Amsterdam in FGM and
SGM is higher than in the native Dutch population and incidence
in SGM may be increasing. In the Netherlands and in other low-
endemic countries with migrant populations from HBV endemic
